Gastric phytobezoars are a rare finding resulting from the accumulation of ingested fibrous material. After vagotomy, gastric stasis, disturbed gastric motility, and delayed emptying, combined with a reduced capacity of the stomach, favor the formation of phytobezoars. They are found in fewer than 1% of patients undergoing gastroduodenoscopy [1, 2] . Modern management of bezoars usually begins with attempts at chemical dissolution. A multitude of dissolving agents have been described, in- Fig. 2 . Gastroduodenoscopic findings. Endoscopy shows an intrinsic foreign body with cratered ulcer in the stomach, and endoscopic removal of bezoar is attempted. 
